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National Institute of Mental Health and Neurosciences
Background: Electroconvulsive therapy (ECT) has been shown to have a profound effect on cardiovascular functions. The initial parasympathetic response, followed by the sympathetic surge and the second parasympathetic peak characterize a typical ECT session and in patients with preexisting cardiac disorders, this 'roller-coaster ride' of autonomic discharges can drastically increase morbidity and mortality; albeit such incidences are rare nowadays with the advances in medical technology. While laterality and stimulus dose (in terms of millicoulombs, mC) are known to affect cardiovascular response, the effect of pulse-width (PW) on the latter has not been explored. Compared to 1.5-milisecond (ms) stimulus pulse trains, trains with 0.5ms PW last 3 times longer for equivalent stimulus charges, other parameters remaining constant. This would translate to greater initial parasympathetic response duration, and the implications of such occurrences for cardiovascular well-being are largely unknown. Methods: Seventy-one consenting adult (M=33, F=38; mean age 30.87 ± 9.59 years, mean duration of illness 89.68 ± 77.98 months) patients, with a diagnosis of Schizophrenia, were randomly assigned to receive bilateral ECT with either 0.5ms (n=35) or 1.5ms (n=36) PW stimulus; after obtaining institutional ethical-committee's approval. Seizure threshold was determined during the first session. Rate-Pressure product (RPP; pulse*systolic blood-pressure) was calculated during the second ECT session, in which stimulus was administered at 1.5-2 times the threshold for the two groups, at 5 time points (RPP1-5, viz. pre-anaesthesia, during anaesthesia, during convulsive motor seizure, 1 and 2 minutes post seizure, respectively). They were compared between the groups using independent-sample t-test. At baseline, the patients were assessed on PANSS for psychopathology. Results: Two groups did not differ on socio-demographic and clinical characteristics at baseline. Mean administered dose of anaesthetic agent and muscle relaxant were comparable. While the mean seizure threshold and mean charge administered at 2nd ECT were significantly lower in the 0.5 ms group, they were otherwise comparable on mean duration of seizure (motor and EEG), and the RPPs at all 5 time-points. Both Max.RPP (18102.84 ± 4477.4 mmHg/min in 0.5ms, 17935.33 ± 3598.5 mmHg/min, p=0.864) and Max.RPP-RPP2 (5010.58 ± 2893.3 mmHg/min in 0.5ms, 5811.12 ± 4270.9 mmHg/min in 1.5ms, p=0.389) were comparable between the two groups.
Discussion: The characteristic sequence of cardiac events unfolding in an ECT session comprises of a temporary asystole during the administration of the stimulus, followed by an increase in blood pressure and pulse rate during clonic phase, and another slowing of heart rate at the end of motor seizure. The stimulus train duration in 0.5ms group lasts 3 times longer than in 1.5ms group for an equivalent amount of charge, thus increasing the asystole duration and theoretically altering subsequent autonomic responses. However, the groups failed to demonstrate any significant effects of these alterations in terms of altered cardiac activity implying that such alterations might not be clinically relevant. It is well known that briefer PWs cause lesser cognitive side-effects, are more efficient in eliciting seizures. present analysis shows that the two PWs of 0.5ms and 1.5ms might have similar effects on cardiovascular function, at least in otherwise-healthy adult schizophrenia patients, for similar anaesthetic agents, even if the train with 0.5ms PW lasts for double the time as with 1.5ms PW. Here, we present a systematic literature research and meta-analysis on application of these paradigms in patients with schizophrenia.
T58. SARCASM COMPREHENSION AS
Results: 25 studies with data from n=2185 patients with schizophrenia and n=1474 controls used the TASIT. This exceeds the numbers for other irony comprehension paradigms. Separate meta-analyses were calculated for the "sarcasm-enriched" and "sarcasm-minimal" subtests with data from 5 different English language studies. In both subtests, patients with schizophrenia showed significant impairment. 
Duke University
Background: Research using virtual reality assessment of functional capacity has shown promise as a reliable and valid way to assess treatment response in patients with established schizophrenia. There has been little work on virtual reality based assessments of functional capacity for AQ1 patients in the early phase of schizophrenia. We examined whether virtual reality based assessment methods reveal functional capacity deficits in young patients and relevant relationships with established measures of neurocognition, functional capacity performance, and daily functioning. Methods: The sample consisted of UCLA Aftercare Research Program patients (n=42) who were diagnosed by trained raters administering the SCID and who met criteria for schizophrenia, schizoaffective disorder, or schizophreniform disorder, and screened normal control subjects (n=13). Patients were within 2 years of their first psychotic episode upon clinic entry, were an average of 23.2 years old, and had an average of 12.9 years of education. The Virtual Reality Functional Capacity Assessment Tool (VRFCAT) was the computer-based measure of functional capacity. We used the MATRICS Consensus Cognitive Battery (MCCB) as an objective measure of neurocognition and the UCSD Performance-Based Skills Assessment (UPSA) to assess functional capacity performance. The Global Functioning Scale: Role and Social, and the Role Functioning Scale were used to assess work and school performance, familial interactions, and social functioning. Results: We were able to confirm that the deficit in functional capacity performance measured using VRFCAT is present in the early course of schizophrenia in that the patients were slower and committed more errors (M=830.41) as compared with normal controls (M=716.84; t=3.0, p<.01). Virtual reality based assessment of functional capacity was correlated with objective measures of neurocognition (MCCB Overall Composite), r=-.71, p=<.01, standard approaches to functional capacity assessment (UPSA), r=-.66, p=<.01, work and school functioning (r=-.52, p<.01), and level of social relationships (r=-.43, p=<.03), but not familial relationships (r=-.03, p=.87). Interestingly, neither neurocognition (MCCB) nor functional capacity performance (UPSA) were correlated with the level of familial relationships. Discussion: We extend previous findings in that even patients in the early course of schizophrenia showed virtual reality based functional capacity performance deficits when compared with normal control subjects. Virtual reality based performance was correlated with neurocognition, suggesting that it may be sensitive to changes in cognition. Furthermore, correlations with everyday work/school and social functioning indicate promise as a coprimary measure to index change in functioning in response to treatment. Interestingly, none of our measures of functional capacity or neurocognition were correlated with familial relationships indicating that the determinates of family interactions might be driven by factors other than cognitive capacities. 
T60. HEALTH LITERACY IN PEOPLE WITH

Northeastern University
Background: Health literacy (HL) has been defined as the degree to which individuals possess the capacity to obtain, process, understand and utilise basic health information. For people with schizophrenia, important aspects of their HL include the ability to understand information about their illness and treatment, taking medications correctly, and interacting with clinicians. Schizophrenia is associated with lower levels of education, which has been found to negatively impact on HL. Further, schizophrenia is often associated with cognitive impairment, but the relationship between HL and cognitive function in this patient population is not known. Studies of HL in people with physical disorders have demonstrated that people with poor HL have poorer outcomes, with greater morbidity and mortality. There has been very little research into HL in schizophrenia, although it may be expected that those with poor HL might have more difficulty managing their illness and interacting with clinical services.
Methods: People living in the community, and attending public community mental health outpatient clinics in the Northern suburbs of Adelaide, Australia, were invited to participate in the study. They were interviewed by trained research staff, and completed the WAIS VI digit symbol coding (DSC), Verbal Fluency (VF; animal naming), the short version of the Test of Functional Health Literacy in Adults (S-TOFHLA) along with two parts of the Woodcock-Johnson III measuring aural literacy (Part 4; WJ4) and reading literacy (Part 9; WJ9). Of 101 participants, 62 had schizophrenia, while the other 39 had a range of other diagnoses. Results: The 62 participants with schizophrenia had a mean age of 41.2 (SD 9.9) years and 61% were male. They had a mean of 11.02 (SD 1.5) years of education. The remaining participants had a mean age of 43.3 (SD 13.4) years, 46% were male, and the mean years of education was 11.3 (SD 2.5). 90% of the schizophrenia group were at or below 8th grade (Year 8) level for aural literacy, and 63% were at or below 8th grade (Year 8) for reading literacy. Those with a schizophrenia diagnosis had lower scores on the WJ9 (mean 8.3, SD 4.5) compared with the non-schizophrenia group (mean 11, SD 5.1); t = 2:739; p = 0:007, medium Cohen's D effect size (D = 0:548). However, there was not a significant difference (t = 1.975, p = .051) in aural literacy between the schizophrenia and non-schizophrenia groups. Using the S-TOFHLA, 81% of the schizophrenia group had adequate HL; 6% were marginal and 13% were inadequate. In contrast, 97% of the nonschizophrenia group had adequate HL. The schizophrenia group had lower mean S-TOFHLA scores (mean 28.6, SD 7.5; compared to mean 31.8, SD 4.8); t = 2.369; p = 0.020, medium Glass's effect size (G = 0.657). In all subjects, there was a moderate, positive relationship (r = 0.359; p < .05) between education and the TOFHLA score. There was also a positive correlation between the S-TOFHLA score and the aural and reading literacy scores Discussion: The majority of people with schizophrenia had very poor aural and verbal literacy, and there was a correlation between education and literacy skills, and HL. People with schizophrenia tend to have less years of school attendance, and cognitive impairment is a core component of the disorder. However, only 19% of the schizophrenia group had inadequate HL. This finding suggests that their HL skills are better than expected, given their educational and literacy deficits. This may reflect their engagement in case management and psychoeducation whilst attending the community MH clinic; the clinicians might have been providing effective ongoing education about managing their mental illness, medication and interactions with health services. Background: Saccadic (ocular motor) deficits are one of the most replicated findings in schizophrenia. However, less research has been conducted investigating the broader schizophrenia continuum. Recent research suggests that the personality characteristics and symptoms observed in schizophrenia lie on a continuum with subclinical symptoms, known as schizotypy, observed in the non-clinical population. Schizotypy is considered a suitable model for investigating schizophrenia as it mirrors the symptoms, albeit in a more subtle manner. As saccadic deficits are a
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